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TREATMENT OF RATTLESNAKE BITES 
BY THE PINTO INDIANS OF MEXICO, 
By G. Napuecyi, M.D. 

Of Staten Island, N.Y. 


The following remarks were suggested by the 
perusal of an article in the “ Public Ledger” 
of your city, upon Dr. S. W. Mrronett’s 
hypothesis concerning the poison of the rattle- 
snake. 

In the year 1855, while I was occupying a 
position in the military hospital of Vera Cruz, 
a convalescent soldier, who was enjoying his 
siesta in the garden attached to the hospital, 
was attacked with convulsions, and was imme- 
diately placed under medical treatment. 

The convulsions were of an epileptic na- 
ture, the mouth being covered with foam, 
while a heavy perspiration bathed the epider- 
mis; but, contrary to epilepsy, the patient 
was in a high fever, the pulse full and rapid, 
the pupil glassy and expanded, and the face 
presented a bluish tint. 

Sinapisms were applied to the upper and 
lower extremities, enemas of assafcetida, foot- 
baths, ete., were tried, but all in vain. Finally, 
at the suggestion of Dr. Heras, a native 
physician, tinctura nicotine, mixed with strong 
brandy, administered in a large dose, restored 
the,patient to quiet and consciousness, 

© cause could be assigned for this attack, 
until upon the sufferer recovering the use of 
his faculties he complained of an itching pain 
in the extremity of his right leg. ‘An exami- 
nation clearly indicated that he must have 


been bitten by some venomons insect or rep- 


tile. Tincture of ammonia. was applied, and 
the patient slowly.recovered consciousness. 





Upon interrogating him, he ‘said that, 
while asleep in the garden, he was awakened 
by a severe sting, and that immediately a 
numbness crept over his body which so 
quickly overpowered him that, upon attempt- 
ing to rise and ascertain its cause, he fell back 
and lost entirely the control of his senses. 

When [I arrived at the hospital the 
patient was free from fever, the pulee 
abated, scarcely 55, and the skin cold but 
moist. The thought which first occurred 
to me was that he must have been bitten 
by & rattlesnake, and yet, I felt doubtful, 
for, were that the case, the symptoms 
would have been different. 

I recommended that a search be made at 
onee in the garden, but nothing could be 
found to afford a satisfactory clue until I 
ordered an examination of the patient’s 
clothes, when, to my amazement, in one 
of his shoes was found a coralilla, or red 
snake, which measured not more than 
five inches in length, and one-fifth of an 
inch in circumference. The problem was 
solved, for every one familiar with these 
southern regions is acquainted with tbe 
deadly effect of the sting of the coralilia. 
Antidotes were immediately applied with 
success, the only bad result being that the 
patient lost the use of his voice. | 

I endeavored to establish from this in- 
stance a theory for cases of s similar cbar- 
acter, but was doomed to disappointment. 

Some few years later, I visited Oauéla, 
Cuernahuaca, and the Mezcal, the region 
of the “ Pintos” in the State of Guerero, 
being curious to study the cause of the 
freaks of nature among this race of Indians. 

I stopped at a hacienda called “La 
Granja,” whose inhabitants consisted of the 
Mayor Domo (or superintendent), his wife, 
two daughters, and some two hundred 
and fifty peons (or laboring men). 

All, except the Mayor Domo himself, 


were Pintos. Some of them were marked 
| with five different colors, from the purest 
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white of the Albino, to the dark hue of the 
Negro, being varied by the yellow of the 
Malatto, the reddish-brown of the copper- 
colored Indian, and, lastly, by spots of a 
blueish tint, such as I had never imagined 
it possible to find except upon the feathers 
of some of the Southern birds. 

These spots, which cover the whole body, 
differ in size, and thus it often happens that 
one-half of the nose is red, while the other 
is entirely white, the brow blue, one of the 
cheeks white, while the other is dark, 
and the chin and part of the neck entirely 
yellow. 

There are many hypotheses as to the 
cause of this phenomenon, but I believe it to 
be a hereditary disease of the epedermis ; 
and am confirmed in my belief by the fact 
that, through the intermarriage of foreign. 
ers with those of the Pinéo race, the cbil- 
dren inherit the disease, and the foreign 
husband, by constant intercourse, after a 
few years, becomes a Pinto himself. 

The natives ascribe it to the effect of 
the water from the river Mezcal, asserting 
that in some places the water passes over 
plains, washing and carrying with it poi- 
sonous plants, which produce this disease. 

Giving some credence to this assertion, 
I procured some water and submitted it to 
chemical analysis, but could not find any- 
thing to corroborate this belief of the in- 
abitants. 

But what relation does this narrative 
bear to the assertion of Dr. MrtroneLt in 
regard to the poisonous effect of the bite of 
@ rattlesnake? I may reply that while 
among the Pintos opportunity was afforded 
me of observing the effects of that poi- 
son. 

There is probably no region on the globe 
where venomous insects abound in such 
variety and abundance, as in the State of 
“Guerero,” and especially in that. part 
called the “ Tierra Caliente,” (or hot coun- 
try,) which extends from Qautla to the 
mining region of Tasco, and from thence 
to Tepecuaculpa, Chilpauzingo and. Tistla. 

There, in the crevice of every rock, you 
behold the “ Lagartija venenosa” (or vene- 
mous lizard), while at every step you meet 
the hideous “ Tarantula,” the poisonous 
“ Alacran,” the Scorpion, the * Ciento pies,” 
the Nigua, ‘and the almost imperceptible 
“nasal mush,” @ fly, which depositing its 





eggs in the cavities of the nose, forms 
worms, which cause a most fearful death. 


As ean instance of this, during the last 
intervention of the French in Mexico, when 
many of the Zouaves were sent on skir. 
mishing excursions into the “ Tierra Cali- 
ente,” and after being but a few days 
absent, many were brought back to the 
hospital of Puebla, complaining of fearful 
headache, acting like monomaniacs, and at 
times appearing as if attacked by hydro- 
phobia. 

The physicians were at a loss to compre- 
hend the cause, until one of these sufferers, 
grasping one day, in his paroxysms, a gun 
from the sentinel, committed suicide. An 
autopsy then took place, which explained 
the cause of this fearful suffering. Sixteen 
worms were found in the cavities of the 
brain, and as deep as the sella turcica,— 
all this being caused by the “ nasal mush” 
of the “ tierra caliente.” 

In these regions also, is to be found the 
Coralilla, or red snake ; but most numerous 
of all, and in great abundance, the rattle- 
snake. 

Dr. Srern, a German resident physician 
of Tistla, showed me one hundred and 
thirty rattles, which he bad taken from 
snakes, with his own hands, in the space 
of two years, some of them denoting the age 
of sixteen years. 

In a region such as is above described, 
bites from the rattlesnake often occur, and 
I had the opportunity during my short 
stay, to see some curious and interesting 
cases. 

The most experienced Indian doctors, 
men who dedicate themselves to curing 
through the aid of herbs alone, assert that 
the poison of an old rattlesnake is not 80 
dangerous in its effects as the sting of 
young one, and they venture to go so far 
as to say that after the rattlesnake has 
reached its fifteenth year, the bite is with- 
out any effect at all, causing only a slight 
swelling, without producing any malighant 
result, 

This assertion is based on practical ex- 
perience, and they declare that persons 
who have been bitten by a rattlesnake and 
have escaped with a slight swelling, upon 
the rattlesnake being afterward found and 
killed, it was shown to have hed over ff. 





teen rattles ; while in other cases, when the 
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alent 
bite proved fatal, the snake was found to 
be a young one, from three to eight years 
of age. 

This belief I found to exist also, and 
even more strongly, among the negroes in 
Brazil. There they go so far as to assert 
that to counteract the poison of a young 
rattlesnake, the most efficacious cure is 
what they vulgarly call “el aceite de Cas- 
cabel,” which is nothing else than the head 
of an old rattlesnake boiled in oil and ap- 
plied to the bite. The practical operation, 
however, of this last remedy I have not 
investigated. 

These facts, being of frequent occurrence, 
have strengthened the people in their belief 
of this theory, aod I am inclined to give 
some credence to their experience. 

But to return to the effect produced by 
the poison of the rattlesnake. The first 
case that I saw was that of a Pinto some 
twenty years of age, who was bitten in 
the abdomen while asleep on a stone bench 
near bis hut. 

The house where I had teken up my 
abode not being far distant, I was soon 
upon the spot, and here I met, for the first 
time, one of those Indian doctresses, who, 
although not graduated at any college, 
end without the knowledge of Greek or 
Latin, was a true daughter of Aiscuna- 
PIUs, and gave me some very useful lessons. 

She was engaged in bathing the wound 
of the sufferer with a decoction made from 
the leaves of a tree called mala mujer, or, 
as the Indians call it, “ ytlohomokil,” which 
I afterward fouod to contain medical qaali- 
ties of a narcotic nature. 


A man was also occupied in holding a 
bottle to the mouth of the lad, and gave 
him @ strong liquor to drink called the 
“mesca!,” a beverage made from the “ Agave 
Mexicana serpentionalis,” being the green 
and yellow striped aloe plant, which, when 
fermented and distilled, produces a high 
Wine, similar to alcohol of from forty 
to forty-two degrees, and possessing, /be- 
sides its intoxicating quality, some narcotic 
properties, 

While this was going on, my atten- 
tion was drawn to a phenomenon which, 
although familiar to the eyes of the native, 
aod an everyday occutrence, produced 
Upon myself a strange impression. 

As I obsetved above, the patient was s 
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“« Pinto,” and while the poison was making 
rapid progress through his system, I saw 
the white spots on his body grow gradu- 
ally red, and those which were black, blue, 
or yellowish-brown, became entirely dark. 

At first I thought it was paralysis of the 
circulation of. the blood; yet I saw that 
could not be, for the sufferer was in a bigh 
fever, the pulse being 120; and yet I might 
have retained that opinion, were it not that 
the changes were repeated until the patient 
fell asleep, when the change of spots be- 
came permanent. 

I was then informed that such was al- 
ways the final result. © 

Pursuing my investigations with more 
interest, I obtained the following instruc- 
tions for the treatment of the bite of the 
rattlesnake, as practised by the “ Pintos.” 

The moment that a person bitten can 
procure help, his wound is bathed with a 
decoction made from the leaves of the 
above-named tree, which, by-the-by, pos. 
fesses euch strong narcotic properties, 
that near Jalapa and Orizaba, where it 
abounds, it is the valgar belief among the 
people, that a person sleeping under its 
shade while the sun is in the meridian, be- 
comes entirely aspbyxiated. 

The liquor called the “ mescal” is at the 
same time used internally until the sufferer 
becomes inebriate ; and while in that state, 
the juice of the leaf of the Maguay plant, 
mixed with ground mustard, in the form of 
a plaster, about four inches in diameter, is 
placed over the wound, which produces the 
effect of a blister. 

An hour later, half an ounce of “chile 
mulato,” (piperina,) ground and mixed in 
six ounces of mescal or alcohol, is given 
to the patient in doses at an interval of half 
an hour, until assured that the effect of the 
poison is counteracted. 

This treatment I saw applied in ten cases, 
of which three only proved fatal, and that 
on account of the patient’s having been ad- 
dicted to the use of strong liquors, when, 
as 6 natural consequence, no effect could 
be prodaced by inebriation. 

Dr. Srey assured me that in many 
cases of the bite of the rattlesnake which 
came under his practice, he used with suc- 
cess the inhelation of ether sulph., and the 
application,‘on and around the wound, of 
oleum cantbarid. : 
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I will, in conclusion, relate some micro- 
seopic anatomical observations on the “cor- 
alilla.” 

While in the Sierra of the Huasteca, 
the Indians, being acquainted with my in 
defatigable interest in collecting all kinds 
of reptiles, insects, birds, etc., etc., brought 
me a live coralilla of the most bright car- 
mine color. After destroying life, with the 
intention of preserving it in alcohol, I 
made a most minute dissection and exami- 
nation of the head of this reptile, with the 
following result. 

The “coralilia” does not inflict its 
wound with a sting, but with the “col- 
milla,” eye-tooth — “fang” — which is 
placed more loosely in the jaw than the 
other teeth, and as if on an elastic spring, 
and is perforated by a hole running through 
its centre, 

Under this tooth is a glandule, in the 
form of a vesicle, in which the poison is 
secreted, and by the pressure produced by 
this eye-tooth, it inflicts the wound when 
it comes in contact with another body. The 
fang then pressing on the glandule, com- 
pels the poison to pass through the hole in 
the fang into the fissure which it has pro- 
duced. 


+~<>+ 
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HOSPITALS. 
BRITISH, FRENCH, AND AMERICAN: 
To which is appended a Glance at the British 
Isiands, France and America, Ethnological, 
Climatic, and General, etc., etc. 
By Epwin R. Maxson, M.D, 
Author of Practice of Medicine, ete. 


Of Philadelphia. 
{Continued from p. 193.] 





Dustin Hospirats. 


As much of my time was taken up while in 
Dublin in attending the British Medical As- 
sociation, and as many of my observations in 
the Dublin hospitals were published in this 
country, in connection with my account of the 
proceedings of the Association, I do not feel 
at liberty to repeat. I may be permitted to 
state, however, that among the excellent, well 
conducted and generally quite well located 
Dublin hospitals, I was more especially inter- 
ested in, Mercer’s, situated in a central part 
of the city, near Trinity College; Sir Patrick 
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Dun’s occupying a more elevated position, in 
a north-westerly direction from Trinity (Col. 
lege, and in a less crowded part of the town; 

Hardwicke, and the Richmond District Lunatic 
Asylum, south of the river, in the south-east 
part of the city, tolerably well situated; the 
Rotunda, or great Lying-in Hospital, also south 
of the Liffey, and to the south-east of the 
Trinity College and the General Post Office ; 
and St. Mark’s, or the Eye Infirmary of Sir 
WILLIAM WILDE, near Merion Square, in a 
central part of the city. 





Mercer’s Hospital. 


At Mercer’s Hospital, which, though not 
very extensive, is a good one, I met Drs. 
Moore and Burcuer, the former being visit- 
ing physician and the latter visiting surgeon, 
The building, though not magnificent, is a con- 
venient one; and the medical and surgical 
treatment appeared to me very judicious. Dr, 
BuTcueER, the accomplished surgeon, apolo- 
gizing for the small number of cases of interest 
in his department at that time, invited me to 
his residence to see his drawings, casts, patho- 
logical specimens, etc., mostly illustrating sur- 
gical cases of great interest that have fallen 
under his care. I need not say, that with his 
explanations, and remarks in reJation to them, 
it would have repaid even a very long journey; 
and as I passed through his library, he pointed, 
with very great apparent satisfaction, to Pre- 
fessor Gross’ Surgery, expressing in strong 
terms his high appreciation of the work ; thus 
affording me the satisfaction of knowing that 
one of the very first surgeons in the British 
Islands, if not in Europe, knew how to ap- 
preciate the work of our great American Sur- 
geon. 

Sir Patrick Dun’s Hospital. 


Sir Parrick Dun’s is larger than Mer- 
cer’s Hospital, and occupying a more elevated 
and ‘less crowded position, is in every essen- 
tial respect avery excellent one. In this hos- 
pital, as well as at Mercer's, Prof. Moone 
showed me cases of malignant “ febris nigra,” 
or spotted fever, as it is called in America, 
then prevailing there, a very large proportion 
of the cases having proved fatal. Some were 
convalescent, however; and I was gratified to 
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find that the treatment pursued was very 
similar to that generally most successful with 
us; a8 tonics, stimulants, anti-zymotics, coun- 
ter-irritants, good nourishment, ete. Aside 
from these, there were about the usual variety 
of medical and surgical cases; and all, as ap- 
peared to me, very judiciously treated. 


Hardwicke Hospital. 

I was introduced to this hospital, which is 
closely connected with the Richmond District 
Lunatic Asylum, by Professor BANKs, Vis- 
iting Physician, who is also Counselling 
Physician at the Lunatic Asylum. They 
have about the usual variety of medical and 
surg’cal cases; the hospital being also exten- 
sive and quite well arranged. And I need 
not say, that under the general supervision 
of such men as BANKS in the medical, and 
Kitpatrick in the surgical departments, 
the treatment, medical and surgical, cannot 
but be judicious. Dr. Kruparrick exhib- 
ited to me his numerous cases of diseased 
bones and joints, treated by incision and the 
deep introduction of caustic potassa cum calce, 
as reported by him to the British Medical 
Association in August, 1867; and I am com- 
pelled to say, that the success of his treat- 
ment, in the numerous cases I examined, was 
greater than I have ever witnessed from any 
other. For a full account of his mode of 
treatment, see Hulf Yearly Compendium of 
Medical Science, of January, 1868, page 154; 
and also British Medical Journal of August 
81st, 1867. 


Richmond District Lunatic Asylum. 


The Richmond District Lunatic Asylum, in 
close connection with the Hardwicke Hospital, 
is on a large seale; quite well arranged, and 
admirably conducted; Prof. BANKs, and Dr. 
LaLor, in charge, showing me every possible 
politencss, and affording every facility for a 
thorough examination. I have rarely, if ever, 
seen a greater variety of lunatics; including 
those of mania, monomania, dementia, moral 
insanity, idiotism, ete , under better control, 
with so little apparent restraint; Dr. LALOR 
and Prof. Banks being generally greeted by 
them with great cordiality and consideration ; 
the former stopping to drop a word of comfort 
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for the depressed, and the latter to hold a 
lively chat with such as were elated at the 
idea of being some great personage, as one 
George IV., imagining that. he could draw 
rain from heaven, turn everything into gold, 
ete., very politely, at the Doctor’s suggestion, 
explaining to me exactly how he did it, ete. 
Regular schools, for reading, writing, singing, 
ete., are maintained, and with a degree of 
order that was really astonishing tome. The 
mental and moral treatment there is excelieni, 
and the physical, such as is indicated, to cor- 
rect any deviation that may be discovered 
from the standard of health, just as it should 
be, so far as I could discover. 

I may add, in this connection, that Dr. 
Banks showed me at the Hardwicke Hospi- 
tal, cases of the putrid or spotted fever, in 
addition to those so kindly shown to me in 
Mercer’s and Sir Patrick Dun’s Hospitals 
by Professor Moorz; and Dr. LAtor also ex- 
hibited to me exact drawings of the eruption, 
as it had occurred in the various cases; show- 
ing, as with our cases in America, a great 
variety of appearance, which, with the simi- 
larity of the symptoms generally to the dis- 
ease as it occurs with us, may be regarded as 
proving their identity beyond doubt. And I 
will only add, that having seen and treated 
many cases of malignant congestive, putrid, or 
spotted fever, as it is more generally called 
with us, I have no hesitation in giving it as my 
opinion, that it is essentially a putrid, malig- 
nant congestive fever, caused by animal miasms 
and contagions, producing fermentation in, or 
putridity of the blood and its consequences ; 
and distinet from cerebro-spinal meningitis, 
produced by marsh-miasm, with perhaps a 
slight combination of animal miasm in some 
cases, but not necessarily, perhaps. 


Spotted fever occurred endemically and 
fearfully at Carthage, in Jefferson county, New 
York, during the winter and spring of 1865, 
during which time a number of cases occurred 
in Watertown, Adams, Henderson, and Ellis- 
burgh, in the same county; having been evi- 
dently introduced into Watertown by a child 
that came down with it after visiting Car- 
thage; and to Adams, probably by the cloth- 
ing of a gentleman who went to Carthage to 
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attend the funeral of persons dead with it; and 
to Ellisburgh, and Henderson, probably from 
Adams. And as I was at that time at my coun- 
try-seat in Adams, I saw eleven of the malig- 
nant eases that occurred in that vicinity, 
three of which were dying when I was called 
to them, without cerebro-spinal inflammation. 
Six cases I treated from the first, three of which 
recovered ; the three fatal cases only, as I 
believe from the symptoms, having had cere- 
bro-spinal inflammation; but all of them 
general congestion, involving of course, with 
other parte, the cerebro-spinal membranes. 
Two cases I saw in consultation, both proving 
fatal; one from cerebrospinal inflac:mation, 
the other from general congestion depending 
upon a putrid dissolved state of the blood, 
as was clearly evident. The treatment that 
proved most effectual in these cases, and, so 
far as I could learn, in the Dublin cases, and 
those in Ireland generally, consisted in the use 
of stimulants, tonics, good nourishment, anti- 
zymotics, and counter-irritants for cerebro- 
spinal or other local inflammations when they 
occurred; and in some rare cases, alteratives. 
I may also add, that I saw about the same 
number of less malignant cases in Adams and 
vicinity during the prevalence of the spotted 
fever there, all of which recovered, after suffer- 
ing for longer or shorter periods, generally after 
exposure to malignant cases, precisely in ac. 
cordance with the observations of Dr. CHARLES 
Lrnaen, of Hereford, Ireland; for a full ac- 
count of which see Half Yearly Compendium 
of Medical Science, page 97; and also British 
Medical Journal for July 27th, 1867, page 
61, ete. 

I would suggest, then, the propriety of 
making a distinction between malignant con- 
gestive, putrid, or spotted fever, always a putrid 
disease, depending upon either an animal 
miasm or contagion, and cerebro-spinal men- 
ingitis, necessarily inflammatory, and often, 
perhaps mainly, of paludal origin, as we have 
seen. This view will correspond more nearly 
with the views of our trans-Atlantic breth- 
ren, and is the one I have entertained for 
years, being confirmed by the cases I saw in 
the Dublin Hospitals. 


/“™ 
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Dublin Lying in Hospital. 

The Rotunda, or Dublin Lying-in Hospital, 
is admirably arranged and conducted ; being, 
I believe, the largest of the kind in the 
world. And I will only add, in addition to 
the description that was published in this 
country from me, while there, that all the 
improvements in obstetrical practice are intro. 
duced here by Dr. DenuAm and his able as- 
sistants, as soon as discovered to be such. I 
need hardly say that the method of reducing 
or replacing prolapsed cord, suggested by my 
friend, Professor Tuomas, of New York, is 
not only appreciated here, but deservedly se, 
by all distinguished obstetricians with whom 
I conversed abroad. 


St. Mark’s Hospital. 


St. Mark’s Hospital, near Merion Square, 
under the general supervision of Sir Wm. 
WILDE, is an excellent one, and well conduc- 
ted. As, however, the treatment of the vari- 
ous diseases of the eye corresponds so nearly 
with the treatment at the Glasgow Eye Infir- 
mary, under the care of Drs. McKenzie and 
RAINEY, already described, I will not attempt 
a description of it. It is due, however, to 
Sir WixrtaM, and Dr. Winson, that I should 
acknowledge their very great politeness in 
aiding me to see their numerous and interest- 
ing cases, embracing the usual variety; all of 
which appeared to be very judiciously treated, 
so far as I was able to judge. 

It will be seen, then, that the variety and 
character of diseases, in the Dublin hospitals, 
may be regarded as corresponding with what 
we have seen in the Scotch and English hos- 
pitals. And, when we call to mind the 
noble men, as Stokes, CaurcHiLt, CROAK- 
ER, Butcner, Kriparrick, Banks, Moor, 
Witpr, Lator, Denna, and others, that 
either have had, or still have, a general super- 
vision of them, I need not say, that the Dub- 
lin are among the best conducted hospitals in 
the world; and as I became acquainted with 
all these men, I am compelled to say, that a 
more perfect class of gentlemen cannot be 
found, and while under great obligations 
to most of them, I am especially so to Drs. 





BANKS, Moorz, Lator, and Denna; not 
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oply for professional civilities and kindness, 
but also for the most magnanimous hospitality ; 
an acknowledgment I should have made, to 
many of the first Scotch and English physi- 
cians and surgeons, as Simpson, Symz, Mac- 
Lgop, BenNeETT, ListER, LEISHMAN, ANDER- 
son, etc., etc. 

I have only to say, in concluding my 
remarks, concerning the British hospitals, that 
their situation and surroundings appeared to 
me to modify, very considerably, the charac- 
ter of the various diseases foynd in each, as 
might be expected. 


FRENCH OR PaRIstaAN Hosptra.s. 

I have only to say, in relation to ‘he hospi- 
tals of Paris, in addition to what was publishéd 
from me, while there,* that I was more espe- 
cially interested im the Hotel Dieu, situated 
on the island near Notre Dame, with over 
eight-hundred beds; the Lariboisiére, in the 
north part of the city, toward Montmartre, 
having eight-hundred beds; La Charité, south 
of the Seine, near the University of Paris; 
Beaujon, Rue St. Honoré, near the Triumphal 
Arch, in the direction of Avenue Neuilly; 
Ia Pitie, in the southern part of the city, 
near the Garden of Plants, and the Hospital 
of Invalid Soldiers, also south of the river, 
and in connection with, or close by Napo- 
LEON’s Tomb, all deserving a passing notice. 


Hotel Dieu. 
The Hotel Dieu, situated near Notre Dame, 


on the island, is an old and immense building, | 


though not elegant or very well arranged, 
The wards appeared to me not well ventilated, 
and somewhat filthy for a Parisian Hospital. 
It is about to be removed to the side of the 
island, near the Rue Napoleon, where it will 
doubtless be reconstructed on the most ap- 
proved modern principles. A great variety of 
medical and surgical cases, are assembled 
here, comparing very nearly with the cases in 
our larger American Hospitals; and the treat- 
ment is very similar. They hesitate, however, 


about the use of anwsthetics; and I think | 


their surgery may be slightly more conserva- 
tive than ours. Drs. MAISONNEUVE, of the 
Surgical, and Fournrer of the Medical De- 








* See Mepican axv Suncicat Rerorrer, vol. xvil, 1867. 
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partment, are active efficient men, and gentle- 
men. 
Lariboisitre Hospital. 


This excellent hospital is well situated, ar- 
ranged, and conducted; being exquisitely neat 
and clean. Its arrangements for heating, 
cooking, ventilation, washing, etc., are really 
splendid. It has eight-hundred beds, and 
when I was there, six-hundred patients, con- 
sisting of the usual variety, among which 
were cases of enteric fever, pneumonia, pleu- 
ritis, rheumatism, asthma, tubercular phthisis, 
gastro-intestinal diseases, etc., somewhat promi- 
nent; and receiving, usually, the same gen- 
eral and local treatment we resort to in 
America for similar cases; and I am _ dis- 
posed to regard Dr. Hérarp, the chief of the 
medical department of this hospital, as one of 
the very best physicians in Paris, from what I 
saw. He was at great pains to show me his 
cases, as well as all the parts and appurtenan- 
ces of the grand structure that contains them, 
and which he manages with so much wisdom 
and prudence. 


La Charité Hospital. 


This hospital is situated in a dense part of 
the city, near the University of Paris, haying 
large accommodations, and being a very plea- 
sant one, considering its surroundings. It is 
well arranged, and the surgical department, 
then under the general supervision of the 
late M. VELPEAU, was admirably conducted. 
The venerable surgeon operated with a steady 
hand, and asI noticed, without glasses, though 
about eighty. And though his step indicated 
his age, he was then, only a few weeks pre- 
vious to his death, one of the most lively and 
cheerful men I saw abroad; passing from bed 
to bed, with a cheering remark for almost 
every patient, apparently greatly interesting 
and pleasing them. And, when through, 
he would sit an hour or so, and prescribe 
for the numerons out-patients. He treated 
me with great politeness and kindness; and I 
must say, that a deep feeling of sadness came 
over me when the dispatch came, soon after I 
returned to America announcing his death. 
The cases, medical and surgical, here, were 
very similar to those of other Parisian hospi- 
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tals. The patients, however, appeared to me| 
very cheerful, and comparatively happy. 


Beaujon Hospital. 

This hospital has an elevated site on Rue 
St. Honore, near the Triumphal Arch, having 
good surroundings; and, though not of the 
largest size or capacity, it is an excellent hos- 
pital, having a good variety of cases. I no- 
ticed that Dr. GuBLER, one of the prominent 
Visiting physicians here, used hypodermic in- 
jections of atropia, in a case of sciatica. The 
hospital had a large proportion of tuberculous 
cases, for a Parisian hospital, it appeared to 
me, many of them being tubercular phthisis. 
Asthma, and emphysema were quite common, 
together with enteric fever, rheumatism, pneu- 
monia, pleuritis, etc. I need hardly add, that 
the diseases and treatment were very like our 
American. 

La Pitie Hospital. 

This hospital rather pleasantly situated, 
near the Garden of Plants, has seven-hundred 
beds; its arrangements being as good as the 
average of Parisian hospitals. Among the 
numerous cases, I noticed quite a large pro- 
portion of tubercular phthisis, enteric fever, 
pneumonia, pleurisy, etc., all treated very 
much as an American would have treated 
them, and I think: very properly. 

Many cases in this, as well as in the 
other Parisian hospitals, appeared to be of 
malarious origin, having a remittent charac- 
ter, and involving, with gastro-intestinal de- 
rangements, more or less hepatic, as with us. 
Typhus fever, though occurring there, did not 
appear to me very prevalent. 

I have not referred to diseases, the direct 
result of prostitution, either here or elsewhere, 
for the reason that they are much the same in 
character everywhere ; the treatment, too, being 
similar the world over, so far as know. I may 
be allowed to state here, however, without any 
indelicacy, that their prevalence, according to 
my observation in the British, French, and 
American hospitals, may be set down as about 
equally distributed. 


Hospital of Invalid Soldiers, 


I visited the splendid hospital for invalid 
soldiers, pleasantly situated south of the 





Seine, and in connection with Naporeon’s 
Tomb. And going, as I did, with one of the 
Imperial Guard, who kindly volunteered to ac- 
company me, every part of it was very politely 
shown to us, including the cooking, dining 
apartments, chapel, ete.; and, though I saw 
nothing of direct medical or surgical interest; 
the splendid structure, with such ample accom- 
modations, containing, also, the ashes of the 
great NAPOLEON; and once graced by the 
ministrations of the immortal LARREY, all in- 
duced me to give this noble hospital a passing 
notice, with the others in Paris. 

I may add, that the physicians and sur- 
geons connected with these hospitals, with 
whose practice I became most acquainted, 
were Messrs. MAISONNEUVE, Hérarp, VEL- 
PEAU, (since deceased), GUBLER, etc., though 
I was through the hospitals with many others 
I need not name, all of whom treated me with 
the greatest politeness and kindness, and es- 
pecially Messrs. Hérnarp, VELPEAU, GUBLER, 
and also M. Jaccoun, Secretary of the Inter- 
national Medical Congress, whom I have not 
mentioned. 

Now it will be seen that these various hos- 
pitals compare favorably with the British 
Hospitals, as to location, size, arrangement, 
variety of cases, etc. The Lariboisiére is the 
best ventilated, best constructed, arranged, 
and conducted hospital I saw in Europe, so 
far as I was able to judge. In fact, its ac- 
commodations are good enough for any one, 
no matter in what circumstances. And with 
the great similarity that there is between the 
character of disease in France and America, 
and a like similarity of treatment, I was left 
without any reasonable ground for criticism, 
and will therefore forbear to offer any. I 
may say, however, that I was struck with one 
dissimilarity in the development of disease. I 
refer to tig frequency of the primary deposi- 
tion of tubércles in the right, instead of the 
left lung, as more frequently occurs with us, 
as I believe is generally admitted. I spoke 
of this to GuBLER, of the Beaujon Hospital, 
who appeared surprised when I told him that 
in America the left lung is regarded as the 
more frequent primary seat of tubercular 





deposit. In his hospital it was evidently the 
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opposite, and I concluded from his remarks 
that he regarded ¢hat as the rule in France. 
In this, however, I may have been mistaken. 

In closing this brief sketch of the Parisian 
hospitals, physicians, and surgeons, I feel 
bound to say that the treatment I received 
from them will forever endear to me the noble 
French people. And I can only hope that 
we in America may yet learn to feel and ex- 
ercise to one another and to foreigners, a 
degree of politeness and kindness, if not hov 
pitality, approximating, at least, that which 
an American physician receives in the British 
Islands and France. Our age, a8 a nation, 
may be some apology. And yet, after making 
this allowance, I confess, that since my re 
turn I have been pained when I have made- 
the comparison. 

Iam glad to be able to say, however, that 
we have many exceptions; and I trust that 
this may become more general, till our civili- 
zation in this respect shall not only equal that 
of our trans-Atlantic brethren, but that we 
may become in this respect, as we now really 
arein many, an example for the whole civil- 
ized world. Let us try and see. We are of 
noble descent, and our liberal government 
and institutions should improve us, not make 
us worse. 

But I must pass on, in conclusion, toa mere 
glance at a few of the American hospitals, 
only referring to those with which I am some- 
what acquainted. 


AMERICAN Hospira.s. 

It would require a volume to describe, even 
very generally, the American hospitals. This 
I will not attempt, only referring to the few 
with which I have become most acquainted 
during the past twenty years; that I may be 
able to draw a comparison between our own 
and those abroad, etc. I will therefore only 
mention the Buffalo Hospital, of Buffalo, N. 
Y.; the Utica Lunatic Asylum, of Utica; the 
hospitals of Montreal and Quebec; and, finally, 
the hospitals of New York, Brooklyn, and 
Philadelphia. 

Buffalo Hospital. 
The hospital of the Sisters of Charity of 





Buffalo, N. Y., though not very extensive, is 
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well situated, arranged, and conducted. I 
was there a few years since, when cholera was 
raging so fearfully, and shall never cease to 
respect the noble women who bestowed such 
unwearied care upon the poor sufferers; many 
of whom were suddenly smitten down, and 
brought in from the streets on planks in a 
state of collapse. I became satisfied also that 
the medical attendance there is good. 


Utica Lunatic Asylum. 

The lunatic asylum at Utica; N. Y., is an 
honor to the noble Empire State, being well 
situated, arranged, and constructed, for heat- 
ing, ventilation, and, in fact, everything for 
which it was designed. It has large accom- 
modations, and from all I have been able to 
discover, I incline to the opinion that the 
course of treatment adopted there, and the 
measure of success, may be regarded as compar- 
ing favorably with the great Richmond District 
Lunatic Asylum of Dublin, under the excel- 
lent management of Dr. Lator, to whom I 
have already referred. Dr. LAtor informed 
me that his physical treatment consists mainly 
in correcting whatever deviation he could 
discover in the system from the standard of 
health. And, I believe, the same rational, 
common-sense course of treatment is generally 
pursued by Dr. Gray and others of the Utica 
Lunatic Asylum. 


I may very properly mention, in this con- 
nection, Brigham Hall, an excellent private 
asylum for the insane, well situated near Ca- 
nandaigua, N. Y., founded and ably conducted 
by my friend, Dr. Coox, formerly of the 
Utica Lunatic Asylum. 


Montreal and Quebec Hospitals. 
The hospitals of Montreal and Quebee which 
I visited a few years since, did not impress 
me with anything very especially, except the 
great number of small-pox cases and the very 
few of tubercular phthisis they contained ; 
the latter circumstance fully satisfying me, 


‘and as I think, justifying the belief that the 


colder region of Canada, with a dry and 
highly electric atmosphere, is # partial secu- 
rity against tuberoular phthisis, and probably 
tuberculous diseases in general, to such as 
may reside there. I should add, however, 
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that these hospitals are very well arranged 
and conducted, as appeared to me; and the 
physicians were kind and polite, being gener- 
ally Englisb and French. 


New York: and Brooklyn Hospitals. 


The hospitals of New York and Brooklyn 
need no comment from me. They are numer- 
ous, capacious, well conducted, and generally 
quite well situated and arranged; and some 
of them remarkably so. Bellevue and others, 
might pass for excellent hospitals anywhere. 
And I need not state, what everybody knows, 
or should know, that the New York and Brook- 
lyn hospitals are conducted by no ordinary 
men. This is apparent when we find such 
names as PARKER, Draper, Woop, Mer- 
CALFE, Hamriton, Tomas, Fuint, VAN 
Buren, Morr, Sayre, and others, too numer- 
ous to mention. © 

Philadelphia Hospitals. 

Finally, last but not least, are the hos- 
pitals of Philadelphia. The hospitals of this 
city were among the first with which I be- 
came acquainted when a student twenty-five 
years ago, and I have occasionally visited them 
since at different times; nearly all of them 
during the past few months, And while 
there are many improvements that might still 
be made, it is my opinion that the hospitals of 
Philadelphia are as good in every essential 
particular, as the average of hospitals at home 
and abroad, if not better. 

And Iam compelled to say, that while I 
regard the Blockley as an excellent hospital, 
and the surgical treatment in the Pennsylvania 
Hospital as superior to that of any other hos- 
pital I have ever seen, the New Episcopal Hos- 
pital,in the northern part of this city, with 
its ten acres of ground, and modeled after 
the Lariboisiére in Paris, is in my opinion, 
taking everything into account, the best hos- 
pital I have seen in this country, and’ I think 
I may say anywhere. “Its residents, too, are 
gentlemen. ‘And though most-of the physi- 
cians and surgeons connected with ‘the Phila- 
delphia hospitals appear to be young: men, 
they are evidently generally efficient; and 
Philadelphia may really be regarded as second 
to no other eity in the abilityof its physi- 
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cians and surgeons, as is apparent. when we 
call to mind its Gross, Woop, Duncuison, 
Hopes, Mziaes, Jackson, Dickson, Rogers, 
the two Smiras, SrrtLé, PANcoAsT, GeEr- 
HARD, WALLAO#, RAND, BIDDLE, AGNEW, Da 
Cost, etc., deservedly renowned everywhere. 


CoNcLUSION. 


Now, in conclusion, I will only add, that 
as people do not generally get sick in hospi- 
tals, it may be thought by some that their 
situation, surroundings, drainage, ventilation, 
etc.,can be of little account. It should be 
remembered, however, that the causes of this 
character that may operate, away from hospi- 
tals, ‘to produce sickness, operating in and 
about them, tend to keep from convalescence 
those in hospitals thus unfavorably situated, 

While, again, the difference in the charac- 
ter of disease between Canada and Philadel- 
phia in America, and between Scotland and 
France in Europe, may, and doubtless does 
depend very much on the difference of cli- 
mate; various other influences have import- 
ant bearings in varying ‘the character of dis- 
ease in these various countries and localities. 
It is my opinion; from all I have been able to 
observe, that the similarity of disease in 
France and the United States of America 
may be owing, in part, to similarity of cli- 
mate; but very much also to like habits; the 
American and French people being, as ap- 
pears to me, very much alike in their habits 
of eating, drinking, exercise, etc., the vari- 
ous irregularities too common to us and them, 
predisposing at least to gastro-intestinal dis- 


ease, including, in my opinion, enteric fever ; 


while, on the other hand, the English, Scotch, 
and Trish, taking, as I think they do, plainer 
food with greater regularity, are less predis- 
posed to gastro-intestinal diseases, and hence 
generally get typhus instead of enteric fever, 


‘as we have seen. 


The damp and consequently low electrical 
state of the atmosphere in the British Islands 
may also aid in producing the typhous ten- 
dency there, and in causing the passive or 
asthenic character of their inflammatory af- 
fections. It doubtless also favors: the scrofu- 
lous or tuberculous tendency as well as devel- 
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opment of ophthalmic and cutaneous affections 
so common there. On the other hand, the 
comparatively dry, and therefore highly elec- 
tric state of the atmosphere of Canada in 
America, may very likely account mainly for 
the infrequency of tuberculous phthisis in 
Cavada, when compared with the British 
Islands, Fravee, and the central portions of 
the United States, as we have seen is the 
case. While, again, in the malarjous re- 
gions of the south-west of the United States, 
it is very possible that the frequency of he- 
patic or bilious affections may lessen in those 
regions tubercular phthisis, the hepatic affec- 
tions lessening very likely the pulmonary, on 
the ground of counter-irritation or attention, 
as is generally supposed. 

Finally, all the various putrid fevers and af- 
fections depending upon animal and contagious 
miasms, a8 Cholera, diphtheria, spotted, perni- 
cious, and typhus fevers, ete.; though often com- 
municated by contagion, may be and frequently 
are produced directly, and also rendered very 
much more general and malignant by a dis- 
regard, by the people, of proper hygienic rules, 
personal and public. And as this is true in 
relation to most diseases in all parts of the 
world, and as most, if not all of the natural 
causes of disease, as electrical, climatic, etc., 
would doubtless cease to be so especially in- 
jurious, were the laws of health, including 
personal and public hygiene, obeyed as they 
should and might be; not only in relation to 
hospitals, but as regards all the habits and 
customs of individuals and communities con- 
stituting cities, states, and nations; we have 
a right to conclude, that very much of the 
sickness and consequent suffering of the hu- 
man family, might be avoided, by a rigid 
observance of these laws. The laws of per- 
sonal and public hygiene, then, should be er- 
forced in towns, cities, nations, and internation- 
ally by quarantine, as anti-suicidal, and with 
a3 much rigor, as laws for the prevention of 
any capital crime, tending to destroy human 
life and health. 





es 
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yore Sheldon, Vt., is greatly exercised, over 
the mineral springs recently discovered there 


and which are said to possess excellent medicina 
qualities, 
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Pennsy.Lvania Hospirat, 
February 19th, 1868. 


Curnic or J. M. Da Costa, M. D. 
Reported by Dr. Napheys. 


Singular Case of Chorea, 

Walter S., zt. 32, from Springfield, Illinois; ad- 
mitted on the 11th inst. He presents a very sin- 
gular case of what, for convenience, may be 
called chorea,’ although strictly speaking, it 
is not what is usually understood by that term. 
He has had a strange experience with hospitals, 
having passed from one to another in Europe and 
in this country. 

He was a strong healthy man up to the time 
of the commencement of his preseut trouble. In 
April, 1861, while engaged in 'the loading of the 
Star of the West, prior to her departure for Fort 
Sumpter, on liffing a heavy box he felt something 
snap on the upper part of his back ; the sensation 
seems to have been similar to that produced by a 
tendon slipping from some bony prominence. He 
immediately became unconscious, and remained 
in this state for about an hour. During this un- 
consciousness he says blood flowed from his 
mouth and nostrils. He struck his head against 
the box in falling, which may, however, have 
caused the latter symptoms. On recovering his 
consciousness, he found his head was moving 
from side to side, and it has been moving ever 
since. He was unable to walk, and was taken to 
the New York hospital, where he was obliged to 
keep in bed for a month. At the end of eight 
weeks, he was discharged and went to Springfield, 
Illinois.. There has been no cessation in the 
rotatory movements of the head from the time of 
the accident, excepting when the man sleeps. 
The movements decrease in rapidity and force 
while he is going to sleep, and cease entirely 
when profound slumber occurs. For thirteen 
months, he was without medical care, and en- 
deavored to make a living as night watchman in 
Springfield, shaking then all night as he had 
been shaking in the. day, excepting when re- 
lieved by temporary sleep. But the loss of sleep 
incident to the occupation of night watchman, 
andthe motion of the head seemed to have worn 
him out at that time. It is hardly possible to 
realize the suffering experienced in this way. 
Tn dddition to ‘this extraordinary motion, there 
was superadded from the commencement of the 
disease, pain of a burning, stinging, lancinating 
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character, along the whole extent of the spinal 
column, 

There appears to have been no change in his 
condition up to the time of his admission to the 
hospital in Detroit in October, 1862, nor, indeed, 
has there been any real change at all since. 
From that time on, until now, he has been trying 
to get relief, and no relief has come, During all 
this period he has passed from one hospital to 
another, abroad and at home, and has been trea- 
ted with every conceivable remedy. He has 
been in the hands of nervous specialists; has been 
subjected to counter-irritation by setons of every 
kind, and the actual cautery; the bromides, the 
salts of zinc, and in truth, almost every remedy 
has been used, and he still continues to shake. 

Having stated the outline of the case, it will 
now be examined with the view of finding some 
clue to these extraordinary muscular movements, 
of ascertaining how far the affection differs from 
ordinary chorea, and of endeavoring to discover 
some treatment not tried, which would be likely 
to be beneficial. 

The rapid motion of the head has led to a 
positive increase in the size of the muscle of the 
‘neck; the sterno-cleido mastoideous and the 
trapezius are, in particular, inordinately devel- 
oped. He has pain in these muscles all the 
time, as well as up and down the back. At 
parts of the spine, there is general tenderness. 
There has been hyperesthesia of the whole 
surface of the body, attended with a pricking 
sensation, which has now passed away. ‘There 
is, however, still some sensitiveness over the 
breast and abdomen. He has paroxysms of pain 
in the arms and back, of a sharp, lancinating 
character, occurring sometimes twice a day, some- 
times only once in the twenty-four hours. If he 
become excited, the pain will last allday. If he 
is quiet, it will wear off in fifteen or twenty min- 
utes, becoming dull, and fading away gradually. 
There is frequent twitching of the muscles of the 
extremities, so much so as to often awaken him. 

He cannot chew solid food. He can always, 
however, bolt down food in large mouthfuls, and 
can drink a glass of water by gulping down 
large quantities ata time. He lives, by prefer- 
ence, upon raw meat, finely chopped. This was 
one of the courses of treatment upon which he 
was placed, and he has acquired a fondness for 
it. , He does not suffer from indigestion. Bowels 
regular, passage every afternoon. The urine is 
acid, slightly deficient in chlorides, which, how- 
ever, may be accounted for by his eating raw 
meat habitually without salt, and contains no al- 
bumen. : 
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It is impossible to analyze closely the cardiac 
sounds, on account of the sound of the muscles 
made by the violent shaking. No murmurs can 
be detected. No particular epigastric pain. No 
impairment of the memory. The pupils seem 
of natural size. He has no taste, but says he 
knows whatis good from his recollections; he has 
a vivid memory of past joys, which supplies the 
place of taste. 

This is a very extrordinary and anomalous 
case. Generally speaking, it may be called a 
case of chorea. 

What is the seat of disease? Is it possible to 
say exactly where this curious affection began? 
It is necessary here not to overlook the fact of 
the accident. It is probable that a concussion, 
an irritation, possibly a laceration, took place of 
some portion of that tract which presides over 
muscular irritability and motion. Thus the case 
is widely separated from one of ordinary chorea, 
which is frequently a blood affection, as shown 
by the presence of anemia or of a rheumatic dia- 
thesis. 

In chorea there exists rather a functional than 
an organic cause, or at all events, no human 
skill has yet sufficed to point out any organic 
lesion. And, with anything like proper treat- 
ment, it is usually a very manageable disease. 
In thie case organic lesion, probably laceration 
of nervous fibre in the cerebellum or the upper 
portion of the spinal cord, with irritation persist- 
ent, is the cause of these extraordinary motions. 

This diagnosis shows why treatment has proved 
so unavailing. It is not probable that any re- 
sults will be obtained, but it is a question whether 
it is not worth while to take a hint from nature. 
This man’s motions are quiet when he sleeps. 
Can any agent be given him which will keep 
him sleeping more or less, without too much in- 
terference with his whole system. He has tried 
opium, hypodermically as well as internally, and 
he has tried chloroform. He has not, however, 
tried some of those salts of opium which control 
irritation, relieve pain, and produce sleep, with- 
out the excitement which morphia occasions. 
He has not, for instance, taken codeia, and he 
will therefore be ordered one-half a grain morn- 
ing and afternoon. As he has been mainly in 
the hospitals of Great Britain, it is very likely 
that he has exhausted all the ordinary remedies 
employed by European pathologists. But he bas 
not probably taken cimicifuga, which is essen- 
tially an American remedy, much more employed 
here than elsewhere, He was therefore ordered 
a teaspoonful of the fluid extract of cimicifugs 
three times a day. 
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EpirorIAL DEPARTMENT. 


Periscope. 





Surgery with Nitrous Oxide Gas, 

We take the following from the Continental 
Gazette, an American journal recently started in 
Paris. 

On the 22d of December, Dr. J. Marion Sims 
performed a surgical operation of unusual inter- 
est in which he made use of the new anesthetic 
agent, nitrous-oxide gas. The operation con- 
sisted in the removal of the entire breast for can- 
eer. The patient was a lady about sixty years of 
age, rather stout, and slightly of the lymphatic 
temperament. In about two minutes from the 
time she commenced breathing the gas, she 
was in a profound anesthetic sleep. She was 
kept insensible for sixteen consecutive minutes, 
till the operation was finished and the dressing 
nearly completed. In less than one minute from 
the time she ceased to breathe the gas she re- 
turned to perfect consciousness, having, as she 
stated, experienced no pain from tho operation. 
There was no nausea, sickness, or vomiting, as 
is so often the case in the use of chloroform. 

There was one remarkable feature connected 
with the use of the gas. After the patient was 
first made insensible, she was allowed to breathe 
some air with the gas, and was thus returned to 
semi-consciousness, and continued in this condi- 
tion during the entire operation. She declared, 
after the operation, that, while inhaling the gas, 
she could see Dr. Corton and Dr. Evans (who 
administered it), but felt no pain, though she 
experienced a kind of “ pushing sensation.” 

There was present to witness the operation 
Baron Larrey, Surgeon-in-Chief of the Army; 
Sir Joseru Oxtrrre, Physician to the British Em- 
bassy; Dr. Prarr, Dr. Vanzanpt, Dr. Pops, of 
St. Louis, Dr. Srzarns, of Boston, U.S., and 
some others of note, all of whom united with Dr. 
Sius in expressions of surprise and delight at 
the operations of this new anesthetic agent. 
This was, perhaps, one of the operations where 
the patient was kept insensible for the greatest 
length of time with the gas, and it certainly 
proved eminently successful. 

The above experiment goes far to establish the 
fact that the nitrous oxide gas, which Drs. Evans 
and Cotton have done so much to develope, is 
harmless in ite operation, and while it destroys 
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Pain, allows the. patient to remain in a semi-con- 
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scious state, with but a slight disturbance of the 
natural and normal vital forces. This is a great 
point gained over any anesthetic now in use. 
Dr. Sims said he had another patient for whom 
he wished to perform an operation, who was ex- 
ceedingly weak and nervous, and suffering from 
organic enlargement and valvular disease of the 
heart, and who could not take chloroform or 
ether. He wished to try the nitrous oxide. An 
experimental trial was made with the gas, on 
Saturday, the 28th of December, at which the 
patient was kept insensible for fifteen consecutive 
minutes (during which Dr. Stus made a surgical 
examination), the patient awakening fresh and 
free from any unpleasant symptoms. It was 
considered a remarkable triumph with the gas. 





Arsenic in Hallucinations, 

M. Lisze, at the Imperial Academy of Medi- 
cine, read an essay to show that hallucinations 
were invariably connected with cerebral conges- 
tions, and asserts that a specific remedy in such 
cases is arsenious acid in doses of 5 to 16 milli- 
grames (about 1-13 to } grain) three times a 
day, before eating.—L’ Evénement Medical. 


- 
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Reviews and Book-Notices. 





The Principles and Practice of Obstetrics, By 
Gunninc S. Beprorp, A.M., M.D., ete. Illus- 
trated by four colored Lithographic Plates, and 
ninety-nine wood Engravings. Fourth edition, 
carefully revised throughout, and enlarged. 
New York: Wu. Woop & Co., 61 Walker st. 
1868. 1 vol. 8vo, pp. 763. Price, cloth, $5.50; 
sheep, $6.50. 

Dr. Beprorp’s Lectures are too well known by 
the profession to require any analysis” at our 
hands. They take acknowledged rank among the 
very best on the topic of which they treat, and 
that the edition before us is the fourth, is evi- 
dence enough that they are thoroughly appre- 
ciated by the reading medical public. They will 
be found to include every subject which relates 
to the obstetric art discussed at length. In fact 
if we have any criticism to make, it is that some 
subjects are discussed at too great length, and 
much is introduced ‘in the way of narrative and 
illustration, whieh; though well enough in a 
spoken lecture, is out of place in a book. 

The engravings are of average excellence, and 
the colored lithographs very well executed. No 
doubt the present edition will meet with as ready 
sale as haye the previous ones. 
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£3 The following numbers of the Mepica Anp Sur- 
GICAL RePorTeR are very much needed at our office. For 
ALL of them we will eredit ONE DOLLAR on subscription, or 
ten cents a copy for lesa than the whole. Those of our sub- 
seribers who do not care to preserve their files, will con- 
fer a great favor by returning these numbers. They are: 

Nos. 559. 560, 561, 562, 563, 564, 565, and 566~—or from Nov, 
16, 1867, to Jan. 4, 1868, Loth dates included. 

—_—_———— 
VETERINARY MEDICING, 


According to its derivation, veterinary medi- 
cine,—medicina veterinaria—means the art of 
medicine applied to beasts of draught or of 
burden, and originally may have been confined 
to the treatment of the horse and ox, the two 
most important animals for draught. So™im- 
portant was it considered in the days of ancient 
Rome, that in the plan for a camp, we find a 
location assigned the veterinarium, quite as 
regularly as for the valetudinarium, or field 
hospital. 

But as early as the time of CoLUMELLA, a 
Latin writer on husbandry who flourished in 
the first half of the first. century, the expres- 
sion included the disease of all domestic ani- 
mals, the dog, the hog, chickens, sheep, goats, 
ete., as well as the nobler beasts just men- 
tioned. Farriery, the English term for the 
same art, is of eftally wide application. 

There is a certain prejudice against the 
practitioners of this branch of the healing art 
in the United States, and a prevailing dispo- 
sition among regular practitioners to look upon 
it and its professors with a kind of contempt, 
and indeed to ignore the existence of any 
such application of the healing art, either as 
if it was a discreditable avocation, or as if 
nothing could be learned from it. The for- 
mer sentiment probably arises from the infe- 
rior character and want of education of so 
many “horse doctors;” and the latter from a 
similar want of, education among the regular 
practitioners themselves. For if they were 
better acquainted with the many valuable sug- 
gestions for practice which a study of disease 
in these corpora vitia furnish, or if their at- 
tention had been called to the many widely 
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known and honored names of veterinary sur. 
geons in Kurope, and the numerous magazines 
well supported by both subscribers and con- 
tributors which are there published, they 
would avoid doing such injustice, either to the 
art or its practitioners. 

There are many diseases which are common 
to man and the lower animals—some which 
he communicates to them, some which he re- 
ceives from them. The greatest blessing 
which medical science has so far conferred 
upon humanity, proceeded from a study of 
this mutual pathological relation—vaccination. 
It is rich in teachings, and as yet has only 
commenced to be explored. Is the tenia 
solium a parasite incident to the human sub- 
ject, or is it derived from the hog? Does 
trichinosis, which only recently has been ad- 
mitted to the nosology, find its invariable ori- 
gin in the same useful but repugnant animal, 
or can it arise sponte suo, even in the swine 
hating Jew? Is the “accursed flesh” also 
the cause of scrofula, as has time out of mind 
been supposed? These are questions which 
cau only be answered when the diseases and 
pathclogy of this animal have been studied 
by scientific observers, thoroughly versed in 
the principles of medicine. 


Again there is no disease more dangerous 
and difficult to combat in the human subject 
than glanders, and who knows what insidious 
and destructive effect it may already have 
worked in the constitution of our race? Who 
knows but that scourge of nations, syphilis, 
may have been intimately related to it in 
origin? The idea is not so rash as it may 
seem, It has as its originator no less a name 
than Ricorp, the father of modern syphilo- 
graphy. His words as quoted by CULLERIER, 
are as follows: “while studying carefully the 
description of the epidemic of the fifteenth 
century, I was struck’ with a fact which 
seemed to be of great interest. The manner 
in which the symptoms were transmitted, 
their gravity, and the predominance of consti- 
tutional over local phenomena, which latter 
were often wanting, or passed unnoticed, all 
appeared to me to bear’ more resemblance to 
what’ we know at the’ present day of acute 
glanders and farey glanders than to syphilis.” 
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“No sooner,” proceeds M. CunLertrer, 
had M. Rrcorp thrown out this opinion 
than it was corroborated by the result of some 
bibliographic researches undertaken with a 
different object by Dr. Brau. This learned 
physician, while consulting an old work on 
the glanders, by Larossx, found there this 
curious statement: that glanders was not 
merely unknown to the ancients, but was a 
new disease which appeared in Europe about 
1494; that the first description of it was by 
Spanish writers, under the name of muorgo 
or morve; and that it was observed for the 
first time in the horses of the Spanish army 
in Italy ;” that same army, be it remembered, 
which FexpDINAND the Catholic, sent into the 
kingdom of Naples, and which for centuries 
has had the evil fame of having introduced 
into that country the venereal pest. Of 
course we have no intention of discussing 
the pros or cons of Ricorp’s suggestion. We 
simply mention it to show the deep practical 
value of veterinary medicine to the accom- 
plished physician. 

How many hundreds of persons, thousands 
we may say, have perished from trichinosis, 
before the source, and consequently, the 
prophylaxis of that disease was determined? 
Who can say how many of the obscure dis- 
esses we still combat, treating symptomati- 
cally and often with little avail, may . have 
their origin, directly or indirectly, from the 
domestic animals we harbor? 

Economic considerations, the public wealth 
as well as the public health, might be ad- 
duced to show in still stronger light the value 
and the dignity of the veterinarian’s calling. 
But the few hints we have already given are 
enough to redeem it from the obloquy and 
neglect in which it now lies. 
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M. Sterling, of Cassel. 

M. Vernacuz, in a report to the Royal 
Academy of Medicine of Belgium, affirms that to 
M. Sriiuine of Cassel belongs the credit of the 
idea of fitting outside the peritoneum, and in the 
inferior angle of the wound, in ovaridtomy,: 





the pedicle of the tumor: a priority which, he}, 


states, is not recognized in England, where the 
credit is attributed by Mr. Srzxcer Waits to 
Mr. Dormy, © ©: 
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Notes and ‘Comments. 





Improvement in Dover’s Powder. 

In a communication to the Boston Journal of 
Chemistry, Dr. J. H. Gitman, of Lowell, makes 
the suggestion that in the next edition of the 
U. S. Pharmacopoeia, the chlorate be substituted 
for the sulphate of potash, in the preparation of 
the pulvis ipecacuanhe et opii. It would be an 
excellent change, and we think there is no reason 
why it should not be made, There is just a little 
too much of what is called “ conservatism,” in re- 
respect to onr officinal formule, Of whatuse are 
modern improvements in chemical knowledge and 
preparations, if we are not to make use of them? 
Why retain formulz simply because they are old, 
when they are susceptible of improvement? We 
have often substituted the chlorate for the sul- 
phate of potash in Dover’s powder, and never 
without satisfaction. 





Jefferson Medical College. 
Summer Course of Lectures. 


Tae Summer Course or Lectures in this co!- 
lege will begin on Monday, April 6th, 1868, and 
continue, with a recess in July and August, until 
the 10th of October. 

The clinical department of the course will be 
illustrated: at the College, Wills’ Hospital, and 
the Philadelphia Hospital, by members of the 
association, during their terms of service at these 
institutions. 

The course will be of a practical character, em- 
bracing important specialties in medicine and 
surgery, with extensive clinical illustrations, 

The lectureships are constituted as follows: 

Clinical Surgery.— Professor Gross, 

Clinical, Obstetrics. —Professor, WALLace. 

Clinical Medicine.—Dr. J. M. Da Cosra, 

Chemistry applied to Toxicology.—Professor 
Rano. 

Materia Medica and Therapeutics.—Professor 
Brwpie. 

Visceral and Surgical Anatomy.—Dr. W. I. 
Pancoast. 

Operative and Minor Surgery.—Dr. J. H. 
Brinton. 

/ Ophthalmic and Aural Surgery.—Dr. R. J. 
Levis. 

Venereal and Cutaneous Diseases.—Dr, F, F. 
Maury. 

Pathological Anatomy.—Dr. W. W. Keen. 

- ‘Phe general introductory to the course will be 
delivered by Dr. Brinton, on Monday, April 6th, 
‘at 12 M. 
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LetreR FROM ParRIts, 
(Continued from page 245.) 





Panis, Jan. 29th, 1868. 
Diseases of Osseous Tissue. 

In M. Ranvier’s essay upon diseases of osse- 
ous tissue, the prominent points are, the distinc- 
tion established between osteitis and caries, the 
definition of this latter affection, and the descrip- 
tion of the march of both; finally, the announce- 
ment of tubercles in the bones as a frequent form 
of manifestation of the tuberbular diathesis. 

Osteitis (simple) is essentially characterized 
by the formation of embryonic elements, pus, 
and fleshy granulations. The first mentioned of 
these phenomena is the first observed after irri- 
tation of a bone by denudation, wound, invasion 
of a foreign body, ete. The medullary spaces, 
the Hanessian canals, and the subperiosteal tis- 
sue, are observed to be crowded with new cells, 
resembling the white blood-globules, and those 
first appearing in embryonic tissues, being desti- 
tute of an overlapping membrane, and called 
thence, embryonic. These cells are observed in 
healthy bones, at the period of their development, 
in the medullary spaces bordering the ossifying 
cartilages. To obtain them for examination, 
Ranvier directs to remove, with the point of a 
scalpel, a fragment of osseous tissue immediately 
underneath an ossifying cartilage. This frag- 
ment should be agitated in iodized serum, when 
the elements will detach themselves and fall into 
the liquid. They will appear as homogenous or 
very finely granulated globes, containing one or 
more nuclei that only appear after addition of 
acetic acid. 

These embryonic cells differ notably from the 
ancient medullary cells, that is, those occupying 
the inter-osseous spaces previous to the irritation 
of the tissue. The latter are limited by a mem- 
brane, and their nuclei are at once apparent. The 
presence of these new cells indicates that a new 
tissue is about to be formed, for, as M. Ranvier 
has previously demonstrated, whenever one new 
tissue is about,.to give rise to another by hetero- 
plastic development, its cellular elements always 
return to their embryonic condition. 

The fat cells of the medulla entirely disappear, 
a circumstance of great importance and constancy 
in all formative irritations. ‘The fat seems to 
undergo some chemical modification by which it 

is transformed from an insoluble to a saponifiahle 
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condition, It then may be absorbed, and the fat 
cell may give rise to a variable number of em- 
bryonic cells. These last arise also, in all proba- 
bility, from.the white globules of the blood, from 
the ordinary medullary cells, and from the con. 
nective tissue. The production of cells is accom- 
panied by an intense hyperemia of the tissue, 

At the end of five or six days, in experiments 
on animals, is noticed an enlargement of the vas. 
cular canals on the areola of the spongy tissue, 
This constitutes rarefying osteitis. The cause 
of this re-absorption is enveloped in great ob- 
security, from which M. Ranvier is unable to 
draw it. I pass over, therefore, the hypotheses 
cited and rejected. 

Finally, under the continued influence of irri- 
tation, is observed an exuberant formation of 
bony tissue, a phenomenon long appreciated as 
condensing osteitis. New osseous tubercule are 
developed in the embryonic tissue immediately 
underneath the periosteum, (for Ranvier does 
not admit that the periosteum itself developes 
bone,) and with surprising rapidity in the case of 
animals. The mode of development does not 
differ from the physiological, the embryonic cells 
changing into osseous corpuscles, and become 
surrounded by calcareous salts infiltered in 
among them. 

The rarefaction and condensation of osseous 
tissue are only the accidents of osteitis, and may 
mutually replace each other as ulceration and 
induration of other tissues. The essential cir- 
cumstance is the formation of embryonic cells. 

Carizs is clearly distinguished from osteitis by 
its initial lesion, which consists in a fatty degene- 
ration of the osseous corpuscles, without the least 
inflammatory phenomenon. In the second stage, 
the necrosed osseous tuberculs: constitute Jittle 
foreign bodies which determine around themselves 
@ suppurative inflammation. According to Ray- 
vier, this second stage, complicated, as it is seen, 
with osteitis, is the only degree of caries that hith- 
erto has been accurately studied, and hence the 
lack of clear distinction between the two lesions. 
The degeneration of the osseous corpuscles may be 
observed in the epiphysis of an articulation af- 
fected with white swelling. These are furmed of 
extremely wasted osseous tubercule, from which 
the calcareous salts must be removed by several 
minutes’ maceration in weak hydrochloric acid, 
the pieces then washed and treated with acetic 
acid. Granulations and fat globules are then 
recognized in the corpuscles, But to distinguish 
their nuclei, it is necessaty to place the tubercu- 
lg for twenty-four hours in a solution of ebromio 





acid at 5-1000, When the salts are, thas. 
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a solution of red aniline in acetic acid. Witha 
magnifying power of 300 diameters, it is possi- 
ble to discover some corpuscles that have pre- 
served their nuclei, which have become irreyu- 
Jar and surrounded by fatty granulations, but 
the greater number contain nothing but fat. 
This characteristic alteration of the first 
stage of caries continues during the second. 
The medulla then becomes extremely vascular; 
the fat cells disappear, and are replaced by 
embryonic cells, as-in ordinary osteitis; suppu- 
ration sets up; the osseous corpuscles not com- 
pletely destroyed assume a new activity; the 
osseous substance surrounding them dissolves 
and sets at liberty the necrosed tuberculse; finally, 
fleshy granulations form at the expense of the 
embryonic medullary substance. This inflam- 
mation has a reparative réle, and when by its 
agency the necrosed fragments have been ex- 
pelled, the morbid process cools down to the 


Finally arrived at the somewhat novel subject 
of osseous tuberculosis, M. Ranvier announces 
that out of twenty autopsies of phthisical pa- 
tients, he has found tubercle in the bones of six. 
It is the sternum, ribs, and bodies of the verte- 
bre which have been examined, and the medulla 
(or marrow) is found t6 be red, with a slight 
violet tinge and translucency. A grey tubercle 
is easily distinguished by the naked eye on this 
colored background, and cannot be felt by the 
finger on account of the osseous tubercule. If 
the granulations, however, are grouped together 
in such a manner as to determine anemia of the 
medulla, they can only be recognized by the mi- 
croscope. 

When the isolated tubercle has been removed 
by a needle, and placed on the porte objet for 
microscopic examination, it must be washed with 
a camel’s-hair brush, to get rid of the medullary 
cells by which it is covered. It then presents 
the characteristic appearance of grey tubercle, 
To thoroughly study the granulation, however, 
thin slices should be made from a piece of bone 
macerated for a month in chromic acid at 5-1000. 
The solution should be-several times renewed. 

When the tuberculous granulations are conflu- 
ent; the medulla’ of the bone undergoes the 
cheesy transformation, previously, however, be- 
coming trauslucent. The osseous tuberculee in- 
cluded in the cheesy are generally unaltered, 
but in other cases cat ocenctlaten become rare- 

. 7, { 


The osseous corpuscles also escape the degene- 


tation; their nuclei become irregular, but their | 
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cavity contains no fat granules, and by this fact 
fact the cheesy transformation resulting from 
confluent tubercle may be distinguished from 
that caries, in which, as before noticed, fatty de- 
generation of the osseous corpuscle is the essen- 
tial lesion. 

Relations of Tubercle with Blood-vessels, 

Following upon this essay on tuberculosis in 
bone, comes that of M. Ranvier’s colleague, 
CorniL, upon the relations of tubercle with the 
blood-vessels. These were first studied in the 
pia mater of individuals who had succumbed to 
tuberculous meningitis. When the pia mater in 
the fissures of Syivivs is examined, tubercu- 
lous granulations are discovered in the shape of 
extremely fine, grey, semi-transparent points, 
disseminated along the border of the vessels. 
In addition may be seen a gréy or yellowish- 
grey zone, such as formerly would have been 
called a layer of plastic lymph. 

If the meningitis is very recent, and the gran- 
ulations very fine, their existence can only be 
assured by removing the pia mater, and spread- 
ing it on a lamella of glass, and letting the light 
fall upon it obliquely. Under a magnifying 
power of from twenty to thirty diameters, these 
granulations appear nebulous and granular, 
spherical masses, situated around a blood-vessel 
that passes through their centre, or astride of 
two or three branches at their point of separa- 
tion. On either side of the granulation the ves- 
sels are filled-with red globules, but in the centre 
of the opaque mass the red color of the blood 
can no longer be distinguished. 

But the vessel and its branches, instead of be- 
ing compressed by the tuberculous’ mass, are 
more voluminous at the point of deposit, a cir- 
cumstance due to two causes; Ist, to a coagula- 
tion of fibrine in the cavity of the vessel; 2d, to 
the multiplication of the elements of the adven- 
titious or cellular tunic, and consequent disten- 
sion of the lymphatic sheath.* 

In addition to these two alterations which are 
constantly observed, is, 3d, a multiplication of 
the plastic cells of the connective tissue of the 
pia mater itself surrounding the vessel. 

These alterations characterize the granulation 
observable to the naked eye. The fine grey opa- 
city which surrounds the blood-vessels during 
the greatest part of their extent, like a sheath, 
constitutes a peripheric soné contained between 
the lymphatic and the muscular tunics, and is 
1 


* This last. is-the fourth tunic, recently discovered 
around the blood-vessels of the pis mater, and whose 
existence is connected with diverse theories on lymphatic 
circulation, 
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composed of the same elements and same funda- 
mental substance as the granulations. It is a 
diffused form of tubercle, and is aceompanied by 
a characteristic proliferation of the elements of 
the connective tissue. The circulation of the 
blood is rarely interfered with in vessels affected 
merely by this lesion. 

In other serous membranes, as the pleura, peri- 
toneum, and pericardium, also in the liver, kid- 
neys, and lungs, the tubercular deposit occupies 
the same position in regard to the blood-vessels. 
The walls of the latter are thickened by inter- 
stitial proliferation, and compressed by the 
hypertrophy of the connective tissue in which 
they are imbedded, and to the impediment to 
the circulation arising from the loss of elasticity 
of the parietal tunics of the vessels is added that 
resulting from the coagulations of fibrine in 
their cavity. 

Thus lesions of blood-vessels and of their con- 
tents, constantly accompany tubercular deposit in 
all systems and all organic tissues, especially 
perhaps in the lung. To them may be largely 
attributed the congestions, cheesy pneumonias, 
and destruction of the diseased tissue of this 


organ. 
[To be continued ] 
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' Letter from Cincinnati. 
Eprrors Mepica anp SuRGICAL REPORTER: 

The interest in the medical world of the past 
few weeks, has centered in the college commence- 
ments. During the last week of February the Cin- 
cinnati College of Medicine and Surgery held its 
commencement in the College building in Central 
Avenue. The number of students in attendance 
here was not large, but the course of instruction 
has been marked by care and attention on the 
part of the faculty. The number of graduates 
was ten. 

The 22d of February witnessed similar exer- 
cises at the Miami Medical College. Prof. Cuar- 
man delivered the valedictory. A large number 
of the friends of the faculty and class were in at- 
tendance, as well as many ladies. Their gradu- 
ates numbered 30. 

Prof. MenpENHALL received the class and in- 
vited guests at his new residence during the same 
evening. Before adjourning, a splendid repast 
was set out. Altogether, the entertainment was 
a pleasant affair. 

The exercises of the Ohio Medical College, took 
place on the evening of March 2d. Prof. P. 8, 
Connor delivered the valedictory. Prof. C. has 
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been appointed to the chair of chemistry during 
the past year. His address was well received, 
There were fifty-four graduates. After the exer- 
cises, a banquet was given at the St. Nicholas, 
where a large number of the friends of the school 
were entertained. 

The Ohio Dental College, last evening, con- 
ferred the degree of D. D. S., upon nine (9) 
students. 

The hospital clinics during this winter, have 
been of a highly interesting character. At the 
Commercial Hospital, Prof. Foore ligated both 
carotids for an aneurism of the orbit. Prof. Daw- 
son removed a large tumor of the uterus, includ- 
ing that organ. Prof. Buacxman, at the Good 
Samaritan Hospital, among a number of other 
important operations, excised Mrcke’s ganglion, 
(first performed by Prof. Carnocuan, of N. Y.) 
The operation was for the relief of facial neural- 
gia, and has been entirely successful. Prof. B, 
will report the ease soon. The above are onlya 
few of the usual operations which were almost 
daily performed before the classes, 

The new hospital rapidly approaches com- 
pletion, and will be the finest in the west. 

It is contemplated to appoint the staff by a 
method similar to that observed by the French, 
viz., by concours. 

On Monday evening, March 24, took place the 
annual election of officers of the Cincinnati Acad- 
emy of Medicine. The attendance was large and 
much interest was manifested. Dr. J. Davis was 
elected President for the ensuing year. 

During the past year the Academy has discussed 
many scientific questions. Among others, that 
of the water supply of the city. The Academy 
numbers over one hundred and fifty members, 
and is in every respect a model institution. * * 





Serious Result of Eaves Dropping! 
Eprtors MepicaL anp Suraica, Reporter: 

I was summoned in the early part of the eve- 
ning of December 23d, to attend Mary B., xt., 
22, single, primipara, strong and well developed, 
who, as the servant said, had fallen down in a fit. 
Upon inquiry, I found that the patient had been 
listening to a conversation’in the adjoining room 
which she suspected involved her reputation. 
She became very much excited, and was seized 
with a pain which she attributed to colic, being 
perfectly well before; a few minutes after she 
was taken with another, which expelled a fine 
healthy boy weighing seven pounds. During 
the time, she stood erect without any support. 
The distance.of the fall was about three feet. 
The umbilical cord broke about one and » half. 
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inches from the foetal end. There was less hem- 
orrhage than usual, and no difficulty in remov- 
ing the placenta. 

Both mother and child did well, notwithstanding 
the expeditious manner in which nature acted her 
part. P. L. 

Philadelphia, March, 1868, 





The Treatment of Cerebro-Spinal Meningitis: A 
few words in Answer to Dr. P. R. Reamy, of 
Henry C. H., Va. 

Evrrors oF Mepicat AND SurcrioaL Reporter: 

I have read, with warm interest—pleasureable 
and painful—Dr. Reamy’s article about Cerebro- 
spinal Meningitis, in the Rerortzr of February 
15th ult.: pleasureable, because cf the light that 
flashes through the short article; painful, on 
account of the heart-sympathy I feel with the 
writer in his struggles against the fearful disease 
under notice. He says, “I havetried all sorts of 
treatment, have stimulated ala Topp and Ben- 
sett; bled, blistered, purged—as I thought the 
occasion demanded—given calomel, quinine, 
opium, separately and combined—treated others 
semi-homeopathically, with all the adjuncts of 
hot and cold baths, etc., etc., and with but tolera- 
ble success!” 

Now, I beg leave, very respectfully, to suggest 
another style of treatment, which I suspect Dr. 
Reaxmy has not tried, as he has made no allusion 
to it in his article. Puke your patients thorough- 
ly with lobelia inflata—with the tincture, or a 
very strong tea made of the seeds, or of the 
leaves of the plant. Do this the very first thing 
after getting to your patient. Do it fearlessly; 
pour into your patient’s stomach as much of 
the tea, or of the tincture well diluted with luke- 
warm water, as you can get him to swallow; and 
ifhe do not vomit in ten minutes, give him a 
teaspoonful of super-carbonate of soda dissolved 
in half a pint of warm water. This will prodace 
free vomiting; your patient will be thrown into 
a fine and full perspiration, and you will then be 
“master of the situation.” Six hours after the 
full emesis, it will, perhaps, in a majority of 
cases, be best to administer a full dose of calomel. 
Morphiz, judiciously administered before and 
after the dose of calomel, will allay all the pain, 
and will not, as you know, narcotize the pa- 
tient, 

The skin and kidneys should both be kept pro- 
perly active till the patient is fully convalescent; 
for, however skilfully you may have made your 
diagnosis, a considerable amount of arachnitis 
may be fairly presumed to be present: and as 
the serous tissues are all in deep sympathy with 
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each other, diaphoretics and diuretics ought to 
be freely used in treating any inflammation of 
them. But perhaps you have read Wood’s Thera- 
peutics, and will be afraid to make a bold use of 
the lobelia, lest it prostrate your patient alarm- 
ingly. With all deference to the distinguished 
Dr. Woop, (and I yield to no one in a proper 
respect for him,) I differ with him almost toto 
celo in what he says about the danger of using 
lobelia. I have used it boldly, and perhaps in 
many hundreds of cases, of various kinds, during 
the last twenty-five years, and I have never seen 
any mischief follow its administration. My au- 
thority, I know, is not equal to Professor Woops’, 
but if you and others who may read this article, 
will boldly, carefully, and skilfully follow my 
suggestions in your treatment of cerebro-spinal 
meningitis, you will soon know for yourselves, 
as I know for myself, that there is no danger in 
lobelia, when properly used; but that, on the 
contrary, it is one of the best and most powerful 
medicines in the world. I will add, that tr. 
lobelia, (or the tea) is the best drug now known 
to relieve all forms of tetanus. Pour it into the 
patient’s mouth with a spoon—pour it in—all 
you can get him to swallow, and that of the 
strongest tincture you can get, and shortly he 
will vomit freely, his jaws will be relaxed, his 
muscular rigidity will depart, and you will soon 
have him well. Wu. Hauser, M. D., 
Bartow, Jeff. Co., Ga., March 9, 1868. 
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MEDICAL COLLEGE COMMENCEMENTS, 


Betievve Hosprtat Mepicat Couiece. 


The Bellevue Medical College, New York, held 
its commencement exercises at the Academy of 
Music, on Saturday evening, the 29th of Feb- 
ruary. A very large audience was present. The 
music, under the direction of Mr. Bercmann, 
was very fine. The exercises consisted of prayer, 
and the administration of the H1procraric oath, 
by the chaplin, Dr. Beicu; the conferring of 
degrees by Dr. Taytor, the President of the Col- 
lege; addresses by Mr. Crarence A. Szwarp, 
and Dr. F. H. Bosworrn, of the graduating class. 
Mr. Sewarp’s address reviewed the qualities 
necessary to professional success, as viewed by 
one outside the profession, and concluded with 
advice to the graduates. Dr, Bosworrn’s oration 
showed study in its preparation, being historical 
in’ its nature, and concluded with valedictory 
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remarks to the class. The graduates numbered 
one hundred and eleven in all, as follows: 

California—W. W. Butterfield. 

Connecticut—J. O. Scofield. 

Florida—N. P. Jelks. 

Georgia—R. 'T. Parsons, C. E. Estes, G. J. 
Grimes. 

Jowa—W. D. Middleton, J. F. Baker, W. D. 
Cone, 8. Haskins. 

Indiana—H. V. Passage, M. W. Wiley, G. W. 
Fleming, H. F. Harper, J. M. Harris. 

Kansas—C. A. Logan. 

Kentucky—W. A. Hocker, F. A. Darling, R. C. 
Briggs, J. T. Rizen. 

Maine—W. L. Hall, A. P. Weeks. 

Maryland—J.M. Morris, 8. H. Fundenberg. 

Massachusetts—A. G. Blodgett. 

Missouri—E. M. Kerr, W. F. Emerson, J. M. 
Forrest, J. L. Robinson, A. A. Wheeler, F. E. 
Ross.—6. 

New Jersey—C. H. Potter, P. B. Pumyea, H. 
C. Bleyle, W. C. Alpaugh, A. N. Moller. 

New Hampshire—C. W. Tolles, J. M. Rix. 

New York—G. Cosine, L. Johnson, G. W. 
Wells, W. C. Jordan, H. S. Gardner, H. 8S. Kim- 
hall, E. D. Ferguson, D. Murray, A. F. Gillette, 
T. B. Johnson, C. Eberhard, P. Woolf, E. G. 
Cotton, H. B. Murray, G. Cleary, 8S. J. Brady, 
F. M. Deems, T. J, Radigan, R. M. Clark, S. 
Shermell, D. C. Carr, A. V. B. Lockwood, 8. L. 
D. Ellis, P, G. Clark, D. F. Reynolds, T. M, B. 
Cross, J. D. Bryant, T. B. Corbally.—28. 

North Carolina—F. J. Haywood, 

Ohio—C. G. Stedman, J. V. Bean, J. B. Read, 
L, J. Cunkle, W. C. Peacock, H. C. Bartleston, 
J. M. Scott, F. H. Bosworth, A. C. Miller.—9. 

Pennsylvania—B. F. Boyer, A. M. Kalbach, F. 
M. Laubach, H. H. Clark, W. 8S. Hardman, C. 
H. G. Gardner, H. B. Lackey, J. N. Rice, L. M. 
Halloway, Q. E. Snyder.—10. 

Tthode Island—W. C. Angell, E. A. Angell. 

Tennessee—J. C. Ellis. 

Vermont—E, C. Harwood, C. C. Woodworth. 

Virginia—R. Page, G. H. Eyster, A. Tunstall, 
J. A. Wilson, L, K. Stout, V. F. Garrett, D. E. E. 
Murray, J. R. Stout.—8. 

Wisconsin—G. E. M’Keeby. 

West Virginia—T. B, Edmiston. 

British Possessions—A. R. Robinson, G. Wa- 
ters, D. 8. Frazer, N. G. M. McMaster, Canada; 
T. O. Stockton, J. Gilchrist, New Bruswick; B. 
Beckwith, D. Webster, J. M. Fuller, Nota Sco- 
tia. Total, 111. 
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New Yorx UnIversiry. 


The exercises of the University Medical De. 
partment were held at the University building, 
on the evening of Tuesday, the 3d inst. The 
class was larger than at any time, we believe, 
since the outbreak of the rebellion. The address 
to the graduates was delivered by Professor 
Darina, of the Medical Department. It was 
full of sound and appropriate advice to those 
about beginning their medical career. A list of 
the graduates, as well as the award of prizes and 
medals, follows: 


Alabama—Jacob H. Pruett. 

California—C. W. Horner, Wm. P. Welch, 

Connecticut—Bernard Hughes, J. H. Morgan. 

Illinois—James Mcllvain. 

Kentucky—t. Bennett, Edward F. Merritt. 

Maine—Geo. C. Estabrook, E. G. Fogg, R. L. 
Grindle. 

Minnesota—C. E. Rogers. 

New Jersey—John Q. Bird, 8. G. Clark, C. C, 
Clarkson, Wm. K. Gray, S. P. Harned, P. V. P. 
Hewlett, Alfred A. Lewis, Geo. W. Smart.—8, 

New York—A. Assenheimer, Max Broening, 
E. W. Close, James A. Duggan, M. C. Dunigan, 
Albert D. Elmer, John E. Ferdinand, Benjamin 
Franklin, L. P. G. Gouley, Wm. Haggerty, J, C. 
Hallock, Charles Hammel, C. J. Holmes, R. P, A. 
Gentz, D. H. Johnson, Jerome Kidder, Thomas 
C. Knox, L. R. Lamport, Seth M. Mitchell, Wm. 
H. Munn, Charles K. O’Hara, J. J. Reynolds, 
J. L. Robertson, E. L. R. Satterlee, J. 0. T. 
Schurig, James Smith, Moses C. Stone, Abram 
B. Sturges, John Thompson, Anthony Voelker, 
J. V.8. Woolley.—31. 

North Carolina—Wm. M. Abernethy, Daniel 
R. Ambrose, W. J. H. Bellamy, Edward Clark, 
Thomas W. Harris, G. A. Jones, Wm, A. Lash, 
Alexander Montayne, Thomas J. Moore, J. W. 
Sanders, K. R. Taylor, T. B. Twitty.—12. 
Ohio—John W. Pardee. 

Rhode Island—T. Sullivan. 

South Carolina—J. L. Jordan. 

Tennessee—D. A. Kennedy. 

Vermont—Luther H. Mosely. 

Virginia—Wm. L. Broaddus, Robert W. Dor- 
sey, A. M. Henkel, R. C. M. Page, W. Taliafero. 
Foreign—J. L. Diaz, L. G. Herrera, Capetillo 
M. y Lastra, Mesa J. y Llarena, G. P. Ramirez, 
Cuba; Charles Inches, Caleb Secord, New Brus- 
wick; F. Leflufy, Syria; A. Asadoorian, Turkey. 
Total, 82. 


Certiricates or Honor. 


Connecticut—B,. Hughes, 
Kentucky—E. F. Merritt. 
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Maine—E, G. Fogg. 

New Jersey—John Q. Bird, §. P. Harned. 

New York—A. Assenheimer, James A. Dug- 
gan, M. C. Dunigan, A. D. Elmer, J. E, Ferdi- 
pand, B. Franklin, L. P. G. Gouley, J. Thompson. 

North Carolina—D. R. Ambrose, W. J. H. 
Bellamy, T. J. Moore. 

South Carolina—J. L. Jordan. 

The following are the awards of medals of 
honor:—Morr medals: Gold, to James Synott, 
Conn.; Silver, to A. L. Ranney, N.Y.; Bronze, 
to B. Hughes, Conn. Bupp Prize, Thomas J. 
Moore, N. C.; Roosa Prize, W. J. H. Bellamy, 
N.C.; Borrtes Prize, James C. Hallock, N. Y.; 
Jacost Prize, $100, divided among four competi- 
tors. 





Cottece oF Puysicians AND SuRGEONS, 
New York. 

The Sixty-first commencement of the College 
of Physicians and Surgeons was held at Steinway 
Hall, on Thursday evening, March 5th. The 
exercises consisted of Prayers by the Rev. Dr. 
Weston; Conferring of Degrees, by the Presi- 
dent, Dr. DeLariztp; Announcement of Prizes, 
by Profs. CLarx and Datton; Addresses, by the 
Rev. Dr. Hatt, and Dr. Taos, H. Kenan, of the 
Graduating Class. The award of Prizes was as 
follows: Harsen Prize, to Charles A. Leonard, 
of Mass. Prizes for Theses, 1st, to Ed. Frankel, 
of New York; 2d, to Ben. R. Swann, of Brooklyn. 

The following is the list of graduates: 

Alabama—William H. Ross, Jun. 

Connecticut—Charles Culver, James G. Grego- 
ry, George H. Hawley, Charles T. Jewett, Charles 
E. Lockwood, Charles B. Parkhurst, Charles 8. 
Rodman, Walter K. Scofield.—8° 

Georgia—Herschel V. Johnson, Jun., Thomas 
H, Kean. 

District of Columbia—Edwin A, Kilbourne. 

Illinois—W allace E. Sabin, Thomas 8, Bond. 

Indiana—Frederick M. Aitken. 

Jowa—John T. Luck. 

Kentucky—Samuel P. Craig. 

Maine—Calyin F, Bonney, John A. Callender 
Frederick Kidder. 

Maryland—Robert L. Lusby. 

Massachusetis—George E. Foster, Theodore 
Giddings, Charles H. Leonard, John J. Prender- 
gast, Samuel W. Torrey, John B. Tyler, Frank 
Willmarth.—7, | 

Michigan—Frederick D. Marshall. 

Missouri—Samuel H. Frazer. 

New Jersey—Waldbury H. Coleman, Jonathan 
A. Coles, William A. Corwin, Henry N. Dodge, 





NEWS AND MISCELLANY. 269 


Pingry, Robert M. Rea, Phillippe Ricord, Stephen 
V. W. Stout, Charles H. Thompson, Leslie D. 
Ward, Theodore F. Wolfe.—13. 

New Hampshire—John T. Young. 

New York City—Philip E. Areularius, John 
N. Beekman, Joseph R. Benjamin, Charles §8. 
Bull, Matt. B. DuBois, Edward Frankel, Gustav 
Frauenstein, William -E. Griffiths, Frederick F. 
Harral, Niel J. Hepburn, Joseph B. Holland, 
Charles Laight, D. Valentine Lynch, Robert J. 
M’Gay, John Nolan, Julius L, Parke, Edward 
W. Shauffler, Norton J. Sands, Robert W. Tay- 
lor, Roger S. Tracy, T. Hall Tripler, John W. 
Warth, Jr., Francis H. Weisman.—23. 

New York State—Geo. H. Bosley, Benjamin 
M. Briggs, Byron Cummings, Henry O. Ely, 
Charles D. T. Gibson, Frederick P. Henry, John 
M. Kellogg, Warren Kemble, James J. M'Carty, 
Howard W. Phillips, Monroe T. Pultz, Frank W. 
Rockwell, William C. Rodgers, John Sharp, Geo. 
H. Sherman, Daniel M. Stimson, Henry T. 
Strong, Benjamin R. Swan, James C. Thomas, 
Jerome Walker.—20. 

Ohio—A. J. Lanterman, Morris H. Miesse. 

Pennsylvania—W m. J. Chandler. 

Rhode Island—Albert E. Ham. 

Vermont—John A. Mead, Henry J. Miller. 

Wisconsin—Charles S. Sheldon. 

U. 8S. Navy—A. B. Judson. 

British Possessions—Aggeus Outerbridge, Ber- 
muda; Wm. Aug. Avery, John F. Black, James 
E, M. Lordly, Daniel M’Ewan dr., John H. 
M’Kay, Frederick D. R, Marshall, Nova Scotia. 

Total, 102. 


—— In 1471, Louis XI borrowed a book from 
the faculty of medicine at Paris, but before he 
could procure it he was compelled to deposit a 
large quantity of plate, and to get some of his 
nobles to join him under a heavy penalty to re- 
store it. 

—— Dr. Henry M. Hooxer, an eminent phy- 
sician of Lowell, Mass., died suddenly on the 10th 
inst., in the Police Court of that city, while testi- 
fying in a case, 

—— Prof. Srepuzn Suirn has been nominated 
by the Governor to be Sanitary Commissioner for 
the Metropolitan Health District, N. Y., in the 
place of Prof. W1ttarp PARKER. 


—— Tue Dracon Trez.—The giant specimen 
of the Dracena Draco growing at. Orotova, in 
the Island of Teneriffe, was destroyed last au- 
tumn in a gale of wind. This tree was first 
brought into general notice by Humsotpr about 
60 years ago, when he computed it to be 6000 








Joba L. Duryee, David C, English, James 0. 





years old. 
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CHANGES IN THE NAVY. 


List of changes etc., in the Medical Corps of 
the Navy, during the week ending March 14, 
1868, 


Surgeon of the Fleet, J. D. Miller, detached 
from the Wampanoag, and ordered to the “Con- 
toocook.” 

Surgeon Wm. M. Wood, and Ass’t Surgeon G. 
B. Le Compte, detached from the U. S. Receiving 
Ship Alleghany, and await orders. 

Assistant Surgeon Jos. G. Ayres, detached 
from the “Wampanoag,” and ordered to the 
“ Contoocook.” 

Assistant Surgeon H. N. Beaumont, detached 
from the “Iroquois,” and ordered to the “ Hart 
ford,” vice Assistant Surgeon C. H. Page, de- 
ceased, 


—_—— 
i iad 





[ Notices inserted in this column gratis, and are solicited 
from all parts of the country ; Obituary Notices and Resolu- 
tions of Societies at ten cents per line, ten words to the line.} 


MARRIED. 


Fisner—McE.evey.—In Cincinnati, March 4th, at the 
residence of the bride’s mother. by Rev. 'r. Moore, Dr. 
Se Fisher, of Evansville, ied. and Miss Amanda 
MctElevey, of that city. 
Hanp-Tavtor.—In Philadelphia, March 12th, at the 
residence of the oriders paresis, by the Rev. Wm. Cath- 
cart, John H. Hand, M.D., of Cape May co., N. J., and 
Hiss Pamelia A., only daughter of William M, Taylor, of 

18 City. 

PumpreLLy—Foor.—Feb, 29, at Christ Church, Coopers- 
town, N. Y., by the rector, the Rev. Hillhouse Buell 
John Pumpelly, of Owego, N. Y,, and Mary A., second 
daughter of the late Lyman Foot, Surgeon U. 8. A. 

—_—@~———— 


DIED. 


Dinsmorr.—On the 3d inst.,in Peachbottom, Pa., An- 
drew Dinsmore, M.D,, in the iether of his age. 

Montcomery.—At Peekskill, . Y., March 8, Phebe 

assert, widow of the late Dr. Alexander M. Montgom- 
ery, U.8. N., in the 69th year of her age. 

SHeLton,—In Stratford, Conn., March 6th, Dr. Wm. T. 
Shelton, for fifty years a practitioner in that town. 

Smrra.—In New York, March 7, Carrie Culver, infant 
daughter of Dr. Stephen and Lucy E. Smith, and grand- 
danghter of the Hon. E. D. Culver, aged 1 year and 9 

onths. 

TaxLor.—In Cleveland, Ohio, Feb. 27th, Dr. Edward 
Taylor, aged 57 years, a ruling elder in the Westminster 
Presbyterian Church of that place. 

Wuinery —Feb, 25th, 1868, at Fort Madison, Iowa, Dr. 
Edward Whinery, for many years a well known and 
highly esteemed practising physician of that city. 


-—? + 















































METEOROLOGY. 
March, 2, 3, 4, 5, 6, 7; 8. 
Wind.........../ N. E.|N. W.| W. IN.W./S.W.) 8. |S. W 
Cl’dy: Clear.|Clear.|Clear.|Clear. Clear.|Clear. 
Weather....< |Snow. 
Depth Rain.. 
Thermometer. 
Minimum....| 17° | #2? | #4° | 3° | 179 | 39° | 38° 
26 8 10 20 28 40 45 
23 12 20 82 42 52 61 
«| 22 17 25 34 40 54 54 
22. 8.25) 12.75) 22.25) 31.75) 44. 47. 
29.4 ' 30.1 * 30.8 | 30.7 | 30.7 | 30.4 | 30.3 
Germantown, Pa, B. J. Lexpom. 





* Below zero. 
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PHILADELPHIA 
SUMMER SCHOOL OF MEDICINE. 


ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D. 
EDWARD A. SMITH, M.D. 

D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 
GEORGE C. HARLAN, M.D. 


The Fourth Session of the Partapevpats Suwwer 
Scsoou or Mepicrye will begin March Ist, 1868, and will 
continue until October. ‘ is 

CuinicaL Instruction will be given from the first of 
March to the first of Uctober. ; 

Lectures AND Examinations will take place daily 
during April, May, June, and September. 


EXAMINATIONS. 
ANATOMY, CHEMISTRY, Prysto.ocy, 
SURGERY, Materia Mepica, Ossrereics, 


Practice or MEDICINE. 


OPERATIVE AND MINOR SURGERY—Lectures, 
and Demonstrations of Bandsaging and Dressing of Frac- 
tures upon the Manikin and of Surgical Anatomy and 
Operations upon the Cadaver. by, H. Lenox Hones, M.D, 

PERCUSSION AND AUSCULTATION IN’ Dis: 
EASES OF THE LUNGS AND BEART.— Lectures and 
Clinical Examination of Patients, by James H. Hutcuin- 


son, M.D. 3 
MICROSCOPE.—The structure of the Microscope, and 
the manner of using it, will be explained, and the micro- 
scopical sppesrance of the tissues and fluids in health 
and “isease will be exhibited by Horace Wixitams, M.D. 
URINARY DEPOSITS AND TESTS.—Students will 
be instructe1 in the microscopica! and chemical examina- 
tion of the Urine, and will be enabled to make themselves 
familiar with {be ,peowsnary manipulations, by James H. 
UTCHINSON, M. D. 
MATERIA MEDICA.—Lectures by Rosert Bouixe, 


DISEASES OF THE EYE.—Lectures upon the Anst- 
omy, Physiology, and Diseases of the Eye, by Gzoraz 0. 
bissiicr *BTONS AND SURGICAL OPERATIONS may 
. ‘ne clase, 
pene SOOLETY OF THE MEDICAL INSTITUTE 
meets once every month. 
CLINICAL INSTRUCTION. 


PennsyLvania HospitaL.—The advantage of attend- 
ing the Lectures, Operations, and Clinical Examinations 
at this important hospital will be secured without charge. 

Episcopal HosprtaL.—Drs. Hutchinson and Smith 
will take the class through its well-arranged wards, 80 
that by the bedside disease may be accurately studi 

CurLpren’s HosprtaL.—Much of a physician’s practice 
being among children, it is essential that their various 
disorders should be seen by the student. Drs. Hodge, 
Hutchinson, and Cherton will, casing the session, have 
ebarge of the numerous out-door and in-door patients 0 
this establishment, and will offer every facility to the class. 

DISPENSARY FOR DISEASES OF THE Heart AnD Lunas 
will be conducted by Dr. Hutchinson in connection with 

is lectures. 

FEE FOR THE WHOLE COURSE, FIFTY DOLLARS. 


OR ANY PART MAY BE TAKEN SEPARATELY. 


i School and to the 
Summer foctrustion will be provided for them at the 


HoT Teter will be given special instruction in the 
Percussion and |- 
and Operative 





t 
discuss of the heart and lungs, to attend women in con- 


ations of the urine. . ‘diel ial Seal 
AMINA wi 

th tes be ee enone of Pennsylvania, io 

October, and will contines till ~ Goses od the pes 

ION T ’ 

out these: desiring aorueten, to a higher grade, may ob- 
tain private instruction. ' 9100 

ee for Office Students (one year), - 

Feo for one Course of Examinations, $30. 

Class Rooms, No. 920 Chestnut Street. 


House, Col 
Anatomical and Burpie NOX HODG 


inth and Walnu 
e1- N. W. corner te oe nie. 








